FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)
POCENT+ ~PE0D00TS250 Secretary o Stae

1. Entity Name

L J PROPERTIES, INC.

P

Principal Place of Business Mailing Address
P.O. BOX 8687 P.O. BOX 8687
JACKSONVILLE FL 32239 JACKSONVILLE FL 32239

" e S AT AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3213441 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fae Required

6. Nm;;nd Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SM!IH' LEAH V Street Address (P.O. Box Number is Not Acceplable)
3828 FEATHER OAKS DR E
JACKSONVILLE FL 32211
) City FL Zip Code

8. The above named entity sutbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agert signature required when reinstating} DATE
1
At My 1, 2000 Fom w00 $580.0 8. ecion Comocion fnancing - $5.00 ey Bo
) rust Fund Contribution. O Added io Fees
Make Check Payable to Florida Department of State _
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DTS . . [ pelete [ Tme T O change [ Addition
NAME SMITH, LEAH V NAME
street aooress | 3828 FEATHER OAKS DR E STREET ADDRESS
GITY-ST-7P JACKSONVILLE FL CITY-ST-2P
TITLE DP O telete THTLE O change [ Addition
NAME SMITH, JAMES O JR ' HAME
STREET ADDRESS | 3828 FEATHER QAKS DR E STREET ABDRESS
orv-si-ze | JACKSONVILLEFL_ - omy-s-2p L
TITLE 1 Delete TITLE (] Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-§1-2F
TITLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-§T-2IP
e 3 Delete s []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE O petete TITLE [Qdchange  (T] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee émpowered to execute jhis report as required by Chapter 807, Florigla Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih an addrgss, with allother like gfnpowered

SIGNATURE:

AV 8/.1.?900‘

CR2E034 (10/02)

|



